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DEGLARATIoN by APPLIGAI{I: 3n+(5 fi qiqln vr:

1) I hereby confim hat all details in this Form are True lo the besl of my knowledge. Any false statement will render my Application & ongoing assislance. if any,

liable for rsjecliodcancallation.
2) I ;bmnry;nfirm hat assistanc€, if received from Koshika Foundation, willbe used only for the "purpose', as stated in this Fom, forwhich such assislance

was requested by me.
iiitr",iUi*nf,in trrt I have not & will not in future, avail of reimbursement, in part or in full, from any olher source/omployer/insurance company, of the amount

for whlch tttis assistance is requested.
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1) gy affixing my signature or thumb impression on this Forrn, I (Applicanl) hereby agroe & authorise Koshika Foundation and ifs Trustees to

uselpuUtistrliut-uplreproduce my name, addross, photo & dotails of the 'purpose', for which such assistance is requested/granted, through any

medium, inciudin! uut not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundation 6nd/or disseminating inrormation about it'E

ectivities/achlevemenls. Such use ot my photo & detalts can bo made bt Koshika Foundation belore or after my treatment or fumhent or lhe 'purpose'

for which assistance is being requested

2) I (Appticant) turther agree that any such use of my name, address, photo & details of the 'purpose', tor which such assistance is requested/granted.

witt noi arto|nificatty enaiue me for receiving or coninuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

with ths Trustees of Koshika Foundation, and thgir decision is this rsgard wiil b€ final and acceplable to m0.
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By affixing hereunder, signature of our Authorised signatory for reclmmending this case/patient for llnancial assistance from Koshika Foundation, we

(Hospital) hereby afflrm E accept lollowlng:
it ttrar we neitrer are oresen v nor wtll in future avail of financial assistance kom anolher NGO or any other source. for the same patienucase, as we are 

.

;d;;:,ft ; ;;i fr;;'i;.rrii.' i"r"or,ir", . tt'e exrent that such assistance is granted by Koshika Foundatrcn lf $e requested assistance rs nol granled

bv Koshika Foundation, in parl or in fult. the; tho Hospital reserves it s right to m;ke up the shortfallfrom another NGO or any other source. This
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rr," xo"p,ut yvitt n;t avait any duplicaie assistance ior the sam6 pationucase fiom anv olh€r NGo or any other source'

itiii;;;at";;" f1911i Kosnika Foundatioriis onty financrat in ;arure. The choice of the treatmenup.oc€dure advised/conducted by the Hospital on lhe

oatient- is based on the arrangement bewooi ihe'patienia ttre Hospital. and is in no way iniluoncsd by Koshika Foundation Henc6, the Hospitalwill
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t.eatment & it s oulcome & s8foty of the patient, and Koshika Foundation will have no role or responsibilitv

in the mattor.
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